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Summary
We present a young adult male patient with suspicious lesion in urinary bladder found on routine exam using ultra-
sound. Urethrocystoscopy was performed and revealed urethral fi broepithelial polyp that was causing partial and total 
obstruction of urine fl ow. We have documented this case with a series of high-quality endoscopic images.
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Fibroepithelial polyps (FEP) are rare benign 
tumors of mesodermal origin, the most commonly 
found in the upper urinary tract, but can be also 
found in lower urinary tract (1). These tumors are 
usually diagnosed during pediatric and adoles-
cent years with male gender predominance, but 
cases have been reported in nearly all ages and 
gender (1-7).
Most FEPs develop in the ureters and only a 
small number in the posterior urethra or bladder 
(5). There are still controversies regarding etiology 
of FEP, the most popular being congenital anoma-
ly theory and chronic urothelial irritants theory (8, 
9). Patients most commonly present with hema-
turia, dysuric symptoms, hesitancy, incomplete 
emptying, urinary stream restriction or urinary 
retention (1,4,6,10). Diagnosis of urethral and 
bladder FEP is made by transurethral cystoscopy 
which can be combined with voiding cystoure-
thrography or retrograde urethrography. FEP can 
show mobility and change its position on contrast 
urograms, unlike other malignant lesions of ureter 
and urethra (11). Regardless of diagnostic method 
used, transurethral resection and pathologic ex-
amination is required to confi rm diagnosis in or-
der to exclude more malignant neoplasms such as 
urothelial papilloma (1,7,8,12). Multiple studies 
have shown that recurrence and severe complica-
tions after transurethral excision of FEP are infre-
quent (1,10,13-15).
In this case report, we present a series of 
high-quality endoscopic images obtained during 




A 29-year-old caucasian male presented as an 
outpatient after suspicious lesion of urinary blad-
der was refer to us after an ultrasound examina-
tion during his general medical examination. The 
patient was asymptomatic, with no history of he-
maturia or other urinary symptoms. He has had 
vesicourinary refl ux in pediatric age, but other-
wise was in good health.
Ultrasound showed a papillary process locat-
ed in the bladder neck. There was no evidence of 
hydroureteronephrosis or other genitourinary sys-
tem anomalies. While the urine analysis and exam-
ination were within the normal range, urine cytol-
ogy showed atypical transitional epithelium cells 
with enlarged and degenerative altered nuclei.
Transurethral cystoscopy verifi ed 2 cm large, 
elongated papillary process, originating from 
prostatic colliculus and protruding into the uri-
nary bladder. After the hospital admission, trans-
urethral resection of polyp was performed and 
sent for pathologic examination. Postprocedural 
recovery was uneventful, and the patient was re-
leased three days after surgery without urinary 
catheter and was voiding spontaneously and 
without diffi  culties.
Histologic sections confi rmed the diagnosis 
of fi broepithelial polyp.
DISCUSSION
Fibroepithelial tumors of lower urinary tract 
are indeed rare pathology, especially in adults. It 
is essential to distinguish these lesions with no 
malignant potential from those with one.
Although most common symptoms are he-
maturia and obstructive voiding symptoms, the 
patient did not complain about any particular of 
these symptoms before surgery. After surgery, he 
reported signifi cantly bett er voiding quality upon 
catheter removal. This fi nding indicates that the 
patient’s conception of normal voiding was sub-
jective, meaning that a patient’s history alone can 
lead in wrong direction in some cases.
In these series of endoscopic images, we are 
presenting a gross appearance of FEP located on 
Figure 1. Gross appearance of FEP. Non obstructive position. 
FEP grows from the verumontanum
Figure 2. Two of the possible obstructive positions. A rolling valve mechanism.
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the prostatic part of urethra. Figure 2 shows the 
obstructing rolling valve mechanism, resulting in 
sudden obstruction in urine fl ow.
Histologic sections revealed formation made 
of fi brous stroma and numerous vascular spaces, 
partially fi lled with erythrocytes. The surface epi-
thelium was partially exfoliated and have had 
characteristics of a proper urothelium. The epithe-
lium was indented and it formed round isle-like 
nests, a fi nding consistent with that of fi broepithe-
lial polyp (16).
CONCLUSION
Although fi broepithelial polyps are rare pa-
thology of lower urinary tract, it is important to 
keep in mind it can be the source of voiding diffi  -
culties, especially in younger adults. Cystoscopy 
and histopathological evaluation are essential for 
excluding malignancy. Cases like this present a 
valuable and interesting example of lower urinary 
tract pathological variety.
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VELIKI FIBROEPITELNI POLIP PROSTATIČNE URETRE DVADESETDEVETOGODIŠNJEG PACIJENTA
T. Kuliš, T. Zekulić, M. Ćorić, M. Marić, N. Knežević, I. Pušenjak, T. Hudolin and Ž. Kaštelan
Prikazan je slučaj dvadesetdevetogodišnjeg muškarca kojem je na redovnom sistematskom pregledu, ultrazvukom je 
pronađena sumnjiva lezija u mokraćnom mjehuru. Uretrocistoskopijom je potvrđen uretralni fi broepitelni polip, mogući 
uzročnik potpunog ili djelomičnog zastoja mokrenja. Slučaj je dokumentiran serijom visokokvalitetnih endoskopskih foto-
grafi ja.
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